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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROOKMAN-FELS JEFF AN, INC.

Principal Piace of Business

Mailing Address

Apr 30 1998 8:00am
Secretary of State

VOG0T

6? 8. OCEAN DR 3800 § OCEAN DR
G9
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ] 65-0631595 Not Applicable
Syite, Apt. #, eliC. ' Syite, Apt. #, atc ss 75 Additional
' 5. Corlificate of Stalus Desired O y
21940 11080 13t.aM08 DIT 2] 40 HARBAC ISLANDS IR
ity 8 State City & State 8. Eleclion Campaign Financing $5.00 May Be
E i E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the CUW Intangible
-!_l—l 2_5] ;} @ Personal Property Tax due June 30. s [ dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
SAVM, CRAIG D 81| Name
801 N.E. 187TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 302
NORTH MIAMI BEACH FL 33162 23
84| City FL 85| Zip Code

11. Pursuanit to the provisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
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indicated on this annual report or supplementlal an

officar or director ol the corporation or the Laoe .-,-_..l'—“‘-‘..— Tl
Block 12 or Block 13 if changed e
S ’

SIGNATURE e oot e oo e ot e

Signature. typod o printed namie of registcied agoet and tlle il apphicable (NOTE: Rogrsterad Agen signature required whan reinstating) DATE p
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PID [ OFLETE 1YTLE L1 change  [TAdéition |2
NAVE FELS, JON 1.2 NAME
smeeTaporess | 5901 SW. 111TH ST, 1.3 STREET ADDRESS ?«0 ”ﬂﬂdon— ISLANdS DIt %
CITY-ST-2P MIAMI FL uorv-seze | HOLLY ()00D  FL 33045 &
TILE —BVD [T oetETE 21 TMILE [T henge 1] Addition | O
NAME LEVY, MICHAEL 22 NAME
STREET ADDRESS 5801 S.W. 111TH ST. 23 STREET ADDRESS ?‘p M‘edm 8 M‘” 05 m
Y- 57- 2P MAMI FL Y2 somvsrae ”OL(_.VO)OOD Fo 330f "
TIRE T peLeTe 31 T0LE [ Change [_] Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
M [ orieTe 41 T0LE [ I Change L] Addition
NAME 4.2 HAME
STREET ADDAESS 4.3STREET ADDRESS |
CiTY-§T- 2 4.4 C{TY-ST-2IP
TALE [ beLEre 51TTLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 GITY - ST- 2IP
THLE [ oevete BATITLE [Tchange [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
14, | hereby cerlify ihat the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

4 OIS accurate and thal my signature shall have the same legal effect as if made under oath; thal i am an
pamrfowared 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars in
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